U.S. Department of Labor FORM LM -30 Form approved

Office of Labor-Management Office of Management
Washingion DC 20210 LABCOR ORGANIZATION OFFICER AND Nor 12150788
EMPLOYEE REPORT Erpires 11:30.2005

This report is mandatory under P.L.. 86-257, as amended. Failure te comply may result in criminat prosecuticn, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - : |OS’H a 2. Fiscal Year Covarad From:
1/ 0/ 2005 Thowgh: 120,/ 131) /- 2005
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
ame george " leliomero 77| vame suserdationsl longshors snd varehouse wnion |

Labor Organization File Number ‘666—202 —1

P.O. Box, Bldg., Room No.,ifany .~~~ T - l P.Q. Box, Building and Roorn Number, ifany{ T T T ) '
Steet 1188 franklin street, 4ch floor -"_ o } Streel {1ln8§Exanlinm Strggg ath floor A:_ o _ 7!

City 'san francisco

o City | san frencisco i

- - - l- N W — -
State (California T lzPcode~4 194109 1| stte (california ] zipcodera 94109

5. Position in laber organization. »--- _r------ ¢ st s S Tt e s e Tt T
‘bemefits specialist :

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or olher economic benefit of
monetary value from an employer whose employees your erganization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.
e e = . —

6. Name and address of Employer (including trade name, if any).

S —
Trade Name, ifany:l__—-——__-‘”_" - '- - - --___] '

P.0. Box, Bldg., Room No., if any [_ v} t--—- R S ——

D T 7.b. Amount. /
Street :._____ o _ ] o T _-j /
o T S |

State ) T 2P Code + 4 _J <

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable panalties of the law, that all of the information
submitted in this report {including the infarmation conlained in any accompanying documents), has baen examinad by the signatory and is, 1o the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in th2 instructicns.)

Signed _ /{’__,_._,,, @MW on § / )y '/o_;:i 415" 779052

Datz Telephone Number
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Name of Person Filing george romero

File Number U-

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with lhe business
of an employer whose employees your labor organization represents or is actively seeking ta reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly t¢, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business {including trade name if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room Na., il any

Street .

. i
City | o L

State o  ZiPCode xd ‘

9. Business deals with:

a. Labor Qrganization

© ' b Trust

e
c. EmployV

”

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: [ ; B - B -,ﬂ,,” . _:_im mﬁ? 7:'

P.O. Box, Bldg., Room Na,, if any

-
Street |

City |

State |  Jzpcode+a|

11.a. Nature of such dealing.

11.b. Approximate dollar value of syhﬁaaling. i__ . T

d

/

12.a. Nature of ir}!g@s__t_h_elsl,_n:r/income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor refations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name j:vlctorgr capital management
Trade Name, if any: ) ’ S ) N
P.O. Box, Bldg., Room No., if any
Street: 127 public square

City lcleveland

Stale Ohio CZIPCode -4 44114

14.a. Nature of payment.

two dinner meetings

13.b. |s the Business an Employer or Consultant X

14.b. Amount of payment.

5277,
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Name of Person Filing george romero File Nurmber U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above) or frem any tador refations consultant lo an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Laber Refations Consultant (including 14.a. Nature of payment.
trade name, if any). .
January client education conference

Name reef real estate investment managers accommodations and meals.
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street;101 california street

City ‘san francisco

State California Z2IPCode t4 94111 : o

14.b. Amount of payment. e e

13.b. Is the Business an Employer | or Consultant in ? ! ;

C. Received from any employer (other than an employer cavered under parts A and B above) or from any la»or relations consultant 1o an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of pctyment
trade name, if any).

tame:x champJon.:hip tickets i

Name RCM Capltal Management __|

v
i
'
\

Trade Name, ifany: . rcm !

|
n_ . ==

! ) T

P.0Q. Box, Bldg., Room No, if any | . ]

|
Street - four emba{(_:'é_glsr_;cezinrter -_ ____i__ 1, ’ !
L R !
City san francisco I |
. ) . - - . - , ‘
State 'California o 'ZIF‘COde 4 941112 | [ e |
o 14.b, Amount of payment. VN P
13.b. Is the Business an Employer 4 or Consultant ' Xi 7 : 5;250}

C. Received from any employer (oiher than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant (including 14.a. Nature of payment.
trade name, if any). . BRRE L

Name

Trade Mame, if any:

P.O. Box, Bldg., Room Nao., if any

Street

City

State california ZIP Code +4

14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ?
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